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[ Abstract]  Objective To analyze the demand for outpatient medical service demand of elderly patients with chronic disea-
ses based on the Kano model, to explore the quality attributes and satisfaction of the demand for medical service demand of elderly pa-
tients with chronic diseases, and based on the results of the demand analysis, to provide a reference basis for the diagnosis, treatment
and care of elderly patients with chronic diseases. Methods Based on the Kano model analysis, we designed a questionnaire on the
demand for outpatient medical service demand for elderly patients with chronic diseases, and surveyed and analyzed the elderly who vis-
ited the outpatient clinic for chronic diseases to determine the different service demand attributes of outpatient medical service demand
for elderly patients with chronic diseases. Results A total of 400 questionnaires were distributed to the elderly who met the criteria for
the study, and 395 questionnaires were retrieved, with a recovery rate of 98. 8%, and 5 invalid questionnaires were excluded after
checking and checking and 390 valid questionnaires were retrieved, with a valid recovery rate of 97. 5%. The top three demand items
with better values were: providing disease and health education text materials (84.974), doctor-patient emotional communication
(79.949) , and family companionship (77.949) . The top three requirements for Worse values were: reasonable and convenient med-
ical procedures (—84.140), guidance on healthy lifestyle management ( diet, exercise, medication, etc. ) (—=78.866) , and provision
of disease health education text materials (=76. 166). In the four quadrants of importance and satisfaction were analyzed, in which es-
sential needs accounted for 20. 00% , expected needs accounted for 50. 00% , charismatic needs accounted for 16. 67% , and undiffer-
entiated needs accounted for 13. 33%. Conclusion Kano model helps to analyze the outpatient medical service needs of elderly pa-

tients with chronic diseases, determine the atiributes of each demand, and formulate demand improvement measures in a targeted man-
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ner, providing a reference basis for improving the quality of outpatient services.
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